FILED

2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000014679

1. Entity Name
1776 FINANCIAL SERVICES, LLC

Secretary of State

02-14-2008 90076 033 ***138.75

Principal Place of Business Mailing Address VUVLUUUNTL
201 WEST CANTON AVE., SHITES- P.0. BOX 190 .o )
WINTER PARK, FL 32789 WINTER PARK, FL 32790
T T A R
Suite, Apt. #, etc, Suite, Apt. #, etc.
X 02082008 Chg-LLC CR2E083 (12/06
oY 1-\—3 \Do 9 ( )
City & State City & State 4. FE| Number Applied For
A0 - H\ A5 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Raquired
6. Nama and Address of Current Registared Agent 7. Name and Address of Now Reglstered Agent
Mame

MILLER, SOUTH & MILHAUSEN, P.A.
C/0 J. TODD SOUTH, ESQ.

1000 LEGION PLACE, SUITE 1200
ORLANDO, FL 32801

Street Address (P.O. Bux Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamigiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile f sppicable. (NOTE: Registered Agerd signatuce requred when rensiating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check payabiu to
Florida Dapartment of State

[N MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TIRLE MGR O pelete TITLE [J Cchange [ Addition
RAME O'SHAUGHNESSY, THOMAS M NAME

STREETADDRESS | 201 WEST CANTON AVE., SUITE B STREET ADDRESS

CITY-S1-2P WINTER PARK, FL 32789 CITY-ST-2IP

TITLE MGR O palete TITLE O change [ Addition
NAME ANDERSON, RANDY | NAME

STREET ADDRESS | 1361 PALMER AVENUE STREET ADDRESS

CiTy-5T-21° WINTER PARK, FL 32789 €y -ST-2IP

TILE (] Delete e O thange [0 Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZP CTY-57-2P

TmE O Detete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 petete TIME CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-2P

TIFLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CATY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liability company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Floride Statutes,

2 /0 D&’

SIGNATURE:

RE ARD TYPED OR PRINTETS NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




